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4/5，前脛骨筋が 3/5，長母趾伸筋は 4/5 であり，
右下肢の筋力低下を認めた．深部腱反射は，膝蓋腱
反射，アキレス腱反射ともに右側で減弱していた．
　初診時画像所見：腰椎単純 X 線像（図 2）では，
第4腰椎椎体の骨折，椎体の骨吸収によるsquaring，






















硬性コルセットに hip spica を取り付けた装具を作
製した．hip spica は，疼痛のない左下肢に股関節屈
曲 30°で取り付けた．安静度は，受傷後 6 週間まで
は床上安静とし，ベットアップは 30°まで許可した．





図 1　hip spica 式の体幹硬性コルセット
図 3　 初診時の骨盤単純 X 線像．両側仙腸関節の骨性
強直（ankylosis，Grade4）を認める．
図 4　 初診時の骨盤単純 CT 像．両側仙腸関節の骨性強
直（ankylosis，Grade4）を認める．
（a）正面像 （b）側面像
図 2　 初診時の腰椎単純 X 線像．第 4 腰椎椎体骨折，
椎体の骨吸収による squaring，syndesmophyte
の形成，bamboo spine を認めた．








　強直性脊椎炎は，有病率 0.1 ～ 1.4％の慢性炎症
性疾患である5）．強直した脊椎は多椎間にわたり骨
癒合し，長い lever arm を形成するため，応力の集
中を来し，軽微な外力で骨折を生じやすい6）．本症





本症例でも，腰椎 MRI 像（図 8）では L4/5 棘間靱
帯に T1 強調画像低信号，脂肪抑制画像高信号の輝












（a）T1 強調画像 （b）脂肪抑制 T2 強調画像
図 5　 初診時の腰椎単純 CT 像．CT 矢状断．第 4 腰椎
椎体から右椎弓根下縁に至る骨折を認める．（白
矢印）




図 6　 受傷 10 週後の単純 X 線像．腰椎のアライメント
に変化なく，骨硬化像と一部に骨癒合を認めた．
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CONSERVATIVE TREATMENT FOR LUMBAR VERTEBRAL FRACTURE IN 
A PATIENT WITH ANKYLOSING SPONDYLITIS
Hiroshi MARUYAMA, Yoichi JIN, Toshiyuki SHIRAHATA, 
Satoshi FURUMORI, Masayori FUJITA, Ikuo ISHIDA 
and Katsunori INAGAKI
Department of Orthopaedic Surgery, Showa University School of Medicine
　Abstract 　　 We report a case of vertebral compression fracture accompanied with ankylosing spon-
dylitis （AS） and treated with a hip spica back brace.  A 58-year-old man presented with low back pain 
and muscle weakness of lower extremity during his job.  Although we considered posterior lumbar fu-
sion, we selected conservative treatment because of concurrent heart disease.  After 6 weeks of bed rest, 
the patient wore a back brace and started sitting and gait exercise from the 10th week.  Bony union was 
conﬁrmed and he was discharged from the hospital at the 16th week.  Vertebral fractures accompanied 
with AS have a high risk of nonunion and delayed palsy because the fracture site is subjected to me-
chanical force.  In general, vertebral compression fractures accompanied by AS are an indication of surgi-
cal intervention; surgery is highly considered in cases of accompanying muscle weakness.  
　However, in this case, the vertebrae below the fracture site was fused and the instability of the frac-
ture site was caused by hip movement.  Therefore, we prescribed hip spica to limit the range of hip mo-
tion and fracture site.  As a result, fracture site was stabilized and bony union was achieved in this case.
Key words :  ankylosing spondylitis, lumbar compression fracture, conservative treatment, hip spica 
style back brace
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